from the tumour, the wall of which has, for the greater part, a whorled appearance, and is composed of dense white tissue, save for numerous cystic spaces which are scattered throughout, some of which are lined by pale yellow tissue similar to that described above. In the uterine wall is a small seedling fibroid. The endometrium is smooth and pink. Microscopic sections were taken from four areas of the wall of the tumour, and all proved to be leiomyosarcoma.
About ten days after the operation, when I received the report on the specimen from the Pathological Institute at the London Hospital, I considered whether it would be wise to re-operate for removal of the cervical stump; but I decided against this course, arguing that if the sarcoma cells had permeated as far as the cervix they would also have permeated the blood-vessels and tissues of the broad ligament and beyond.
DISCUSSION.
Dr. G. F. BLACKER, discussing Mr. Eardley Holland's specimen, said he thought that in any case in which subtotal hysterectomy was practised the tumour should be opened before the operation was completed and that if the tumour showed signs of breaking down, other than simple cystic degeneration, the cervix should be removed.
Mr. L. C. RIVETT mentioned a case of cystic fibroid, containing one large cyst weighing 14 lb., removed by operation at the Chelsea Hospital for Women.
Mr. L. PRovIs thought that if the growth in Mr. Palmer's case had extended into the broad ligament there would be no point in doing a total hysterectomy.
Dr. H. RuSSELL ANDREWS said that his own experience of sarcoma of the uterus was a gloomy one, the growth usually recurring within a short time of the operation. In two cases at least secondary growths had been present when the patient was first seen. He did not agree with Dr. Blacker that cystic change in a fibroid was usually due to sarcoma. In several cases in which he had removed large cystic tumours from the uterus the microscope had shown no evidence of malignant disease and the patients reinained well.
Professor HENRY BRIGGs agreed with the experience of the previous speakers; sarcoma of the uterus recurred so speedily after the widest possible operations that he thought Mr. Eardley Holland had adopted the most correct reasoning in his case. In a few non-recurrent cases Psofessor Briggs believed that a cellular fibrofra and not a sarcoma was the truer description of the tumour: malignancy was not always frank in its histology.
Two Specimens of Sarcoma of the Uterus.
Shown by J. D. BARRIS, F.R.C.S. CASE I. THE specimen is composed of the uterus with its appendages together with the vagina, bladder and rectum, which have been displayed by sagittal section and the left half preserved.
The interior of the uterus in the recent state was occupied by a vascular, spongy, friable growth, the greatest length of which measured 1265 cm. and the greatest width 10 cm. In its upper and anterior portions the growth can be seen to have invaded the uterine muscle, which is thinned and nowhere measured more than 06 cm. in thickness; the invasion has in some places reached the peritoneum but has not penetrated it. In its lower portion the growth is more vascular, is necrotic and hangs down as a tongue-like process, the tip of which reaches to the level of the os internum. The cervix appears healthy and the cervical canal is not dilated. The outer surface of the uterus was in the recent state pink in colour, smooth in outline and covered by numerous recent adhesions.
Secondary masses appear in three situations: -(a) In the anterior vaginal wall, separate from the cervix and completely surrounding the urethra, through which a probe has been passed, there is a8 whitish, firm, rounded nodule, which measures 5 cm. in length and 3'75 cm. in width. The mass projects into the vagina but the vaginal mucosa appears healthy. The bladder is much dilated and its walls are fasciculated owing to the retention of urine due to the urethral growth.
(b) In the rectovaginal septum there is another mass similar in appearance, which measures 2'5 cm. by 2-5 cm. Neither the mucous membrane of the rectum nor that of the vagina is involved.
(c) In the position of the perineal body there is a third mass again of similar appearance but considerably smaller, being about the size of a pea.
Microscopic Report.-Microscopic sections have been prepared from the uterine growth, the vaginal walls and the secondary masses. The walls of the vagina between the growths did not show any evidence of invasion by malignant tissue.
I have shown the sections to Sir Bernard Spilsbury and he has kindly furnished me with the following opinion: " The sections show the presence of a malignant growth having the characters of a sarcoma. The tumour consists of masses of cells with fibrous and muscular septa separating the masses. Most of the tumour cells are spherical or oval and show some differences in size, being on the average rather larger than the cells of a small round-celled sarcoma. Where the cells have a loose arrangement they are seen to have fine cytoplasmic processes which connect neighbouring cells; there are also elongated and fusiform cells and a few larger cells having the characters of small giantcells. Mitotic nuclear figures in fairly large numbers point to a rapidly growing tumour. There are areas of degeneration and necrosis in the centres of the larger masses of tumour cells, with hEamorrhage into necrotic areas. The tumour infiltrates widely the uterine wall and masses of the tumour cells extend along small veins. The tumour is a polymorphic-celled sarcoma and the character of the cells and their arrangement suggest a sarcoma of endothelial origin."
The specimen was obtained from a multipara, aged 67, in whom the menopause had occurred six years previously. When first seen by me she had complained of profuse vaginal htmorrhages for five weeks, together with pelvic pain and frequency and difficulty in micturition. The condition was judged to be inoperable. She died six weeks later with symptoms of acute retention of urine and uraemia.
Dr. Kidman Bird, who asked me to see the patient with him, took so great an interest in the case that he obtained permission to remove the pelvic contents after death. I would like to record my sense of obligation to Dr. Kidman Bird for affording me the opportunity of obtaining so interesting and so valuable a specimen.
CASE II.
The specimen consists of the left half of the uterus laid open by sagittal section. The cavity of the uterus contained a growth very similar in size and appearance to that described in the specimen just shown, but no secondary deposit was found.
The microscopic sections have been preserved and show the growth to be a sarcoma.
Section (a) was taken from the point at which the tumour was attached to the uterine wall, and shows the structure of a spindle-celled sarcoma invading the muscle of the uterine wall. Many mitotic figures are seen, and they suggest a considerable degree of malignancy. Section (b) was taken from the part of the tumour projecting into the uterine cavity, and shows on the surface an organizing blood-clot, deep to which is granulation tissue, and beneath this sarcoma cells, which in places have become necrotic.
The chief interest, however, lies in the clinical history. The specimen was obtained by panhysterectomy from a multiparous married woman, aged 67, in whom the menopause had occurred at the age of 50. She had not complained of any symptoms except of profuse vaginal htrmorrhage for three weeks only.
At the operation precautions were taken to prevent any portions of growth from passing out of the cervical canal. It was not possible to sew up the cervix, as the vagina was too narrow to permit of the necessary manipulations. But the uterus was not handled directly, traction being made on the broad ligaments only; a cuff of vagina was made over the cervix as in Wertheim's operation; the vagina was divided between two clamps, and before removal of the lower clamp the vagina was swabbed out. The patient made an uninterrupted recovery.
In spite, however, of the precautions taken at the time of the operation, bleeding recurred within two and a half months, and a red, spongy, friable growth was found at the roof of the vagina. She died within three and a half months of the operation from hmemorrhage and cachexia.
The vagina was then almost full of growth, which could be felt extending into the pelvis, but there were no secondary masses in the vaginal walls as were present in the first specimen.
I bring forward these two cases to-night because they possess certain striking features. The chief interest attaching to Case I lies in the position and character of the secondary deposits. Case II illustrates the extreme malignancy of these tumours.
It is remarkable that in both cases the duration of the initial symptom, i.e., vaginal bleeding, was short; being in the first five weeks and in the second three weeks only, and yet in both cases the growth had by that time already assumed a large size.
Chorion-epithelioma of the Uterus showing a very Extensive
Growth in the Uterine Wall.
Shown by S. GORDON LUKER, M.D.
THE specimen was removed post mortem from a nulliparous woman, aged 30, who died in the London Hospital, September 28, 1922, of haemorrhage from chorion-epithelioma of the uterus.
The history is as follows: From January to June, 1921, she had irregular bleeding, sometimes daily, and in June was sent into Walthamstow General Hospital for curettage for miscarriage, but no further details can be obtained. After this she was irregular till February, 1922, when she was unwell for one
